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New Docuﬁfgn_ EFF Process O A oo "

New Hire Land Office Payroll
@ « Click Packet Link @ ¢ Receive an email @ ¢ Reveive an email
s Fill out with the help of notification that a new notification that a new
auto-fill packet has been packet has been submitted
« Complete and Submit submitted + Complete payroll portion,
* Complete land office Save and hire EFF in SABHRS
portion and submit « Print packet and file
A\ v A

[ Total Time Spent Per Packet: 3 Days - 1 Week ]

cUrrent Paper EFF . Land Office . Emergency Fire Fighter (EFF) Travel Costs
Hire Process @ Fire Department Chief (FDC) @ Payroll Misc. Costs

FDC Hand 3 FDC
Print out Delivers to Eﬁwek“; & Return
Packets Land e(f 5 e Packet to
@ office s EFF
FDC

Fill Out
EFF Return Land
Makes Packet to -
Changes Land Oﬂ'.ce
@ Portion

FDC Hand
Delivers

Packets
at Group
Meetings

to Fire
Houses

Review
Packet and
Hire EFF in
SABHRS

Mail to
Payroll

Office

[ Total Time Spent Per Packet: Approx. 9 weeks ]

This is the flowchart that compares the new DocuSign process vs. the
current paper process

- New process takes approximately 3 days / a week to be completed from EFF to Payroll
- As you can see there is significant time savings with this new process



Alisa Cottrill

PowerForm Signer Information DNRG Payroll - Demo Account

uestions while completing this form please
secret acoess code prior to reviewing the document. You should
parate communication. Please enter the code and validate it in
‘our name and email to begin the signing process.

Access Code

New Employee Contact your land office for the code  VALIDATE | NEVER RECEIVED AN ACCESS CODE

Hide Text
Your Name: *

‘ Full Name:

Your Email: *

‘ Email Address

Please provide information for any other
signers needed for this document.

Conditional Recipient

Group Name
Land Office Routing

BEGIN SIGNING

Power Form Signer Information:

- This will be the first page the EFF will see after clicking on the link

- Once you complete this page, it will start the hire packet and save your information

- If at any time you need to stop, you can finish the packet later with a link sent to the
email provided

Access Code:
- Contact your land office for the code
- The new hire will get this code from the land office or fire department chief

Adopt Your Signature:
- When you sign the first page you will have the option to set up your signature style for
the document



EFF Hiring Packet - Forms and Policies

***RETURN TO HELENA-PAYROLL***
PLEASE PRINT ALL INFORMATION CLEARLY TO ENSURE PROMPT PAYMENT

EFF Name

Location N\ RFD/VFD

Wmm ‘and/or Unit Name)
Sent to Payroll By

(i applicable)

(Contact Person)

(Date)
below.

[Pecedent Warrant

|9 Employment Verification Fegeral o
it C

ERS Information Memo Acknowledge

[RMTD Vehicle Use

[Ethics Acknowledgement Form
Optional - I
[Fuel Card Use Employee Agreement Fol
Referer

[EFF Information Sheet

ate Fund 1= Report nstructions
[State Payroll Calendar 2001
[Travel Voucher Instructions

5 D
[PERS Forms (Completed & signed)

PLEASE Note - Public Employees’ Retirement Syster
- Everyone must read and sign the PERS

ERS Optional Election Fol CLO - Helena uUnit

cLo - pillen unit

CLO - Bozeman Unit
Confirmation of Receipt of DNRCPolicié | casrern Land office (ELO)
[Direct Deposit Sign-up Form Southern Land office (5L0)
Northeastern Land office (NELO)
Southwestern Land Office (SwL0)

Hamilton unit
missoula unit
Clearwater unit
Anacenda unti

vestern Land Office (NWLO)

kalispell unit
Libby unit
plains unit
stillwater unit
swan unit

even if

i
- Everyone must complete the PERS Optional Membership Election form, even if declining enrollment.
mplete a PERS Designation of Beneficiary form if you have elected to enroll in PERS.

Print Name & Position __Date

Questions— Please Contact DNRC Payroll at 444-5735

Cover Page:

Revised 1/2021

- The EFF Name will aufidi

- The location drop down is the most important part of the whole document. When
you select a land office / unit from this list the packet will be routed to that office

after completion

EFF Employment Form:

- Once you complete this page the personal information will auto fill into the rest of the

hire packet

7 ERGENCY FIREFIGHTER EMPLOYMENT FORM

Payeheck and W-2 will be mailed to the address listed below.

See 2022 Payroll Calendar for the State Payday Schedule. Please note that QRIGINAL EFF Time sheets must be turned in'to
your local land office by the Pay Period Ending Date o you may not meet (he pay cycle causing your check (o be delayed.

Once Payroll has received your time sheet, it will be processed in compliance with the state wide payroll system of a bi- weekly
payroll cycle. Emergency Fire Fighters are short term workers and do not received benefits. They will be terminated at the
end of their assignment.

Name:

Please Print Fuli Name (as it appears on your social security eard)
ALL Employee Contact Information below MUST be filled out.
If your mailing address is different from your physi ress please list botl of yor
Mailing Address Physical Address
i

[Primary Phone:

Social Security Number: (#cqud) Date of Birth: (foue,

[Marital Status: eircle one)_| [
(Gender: (circleone) | Male [
Emergency Contact
e ety

[Primary Phone:

[Home Address:

Retiree Info (circle one)

[Are youa retires from the Public Employses’ Retirernent System? | YES NO
Cu of Montans Employee {eircle one)

T ———— [ | v

[[Ty<s, name of state agency. Name of your State Payroll Contact (please prnt)

Signature:

Revised 10/2021




o s e LEGAL DESIGNATION OF PERSON AUTHORIZED
o e S o 2024 TO RECEIVE DECEDENT’S WARRANTS

iestreonld 0 s subject to review by the IRS.
Step 1: W s LJ Instructions for Employee
Enter — STy Cumplele the Beneficiary Designation portion of this form.. This form must be typed or printed legibly in
e on 1 i o et Yo gt Frovide designee's ul legalname (exampl VaryLymn S or To e Estteof Jane Smi). The
o Town s TP ot o ol g Eantat g designes name cannot be
ORI
N Srasures o conecians e aosiiass neme can be aceepied. Ifanertoris made, complete @

R prp—— new form

et i oty o Sty il 4. Inform your HR/payroll personnel when designee’s address changes

a T - Sign this form in ink and submit 1o your agency HR/payroll personnel

Designes may b changed at any fime by complating another form and SUBMItting to your agency

Complete Steps 24 ONLY H they apply to you: otherwise, skip to Step 5. See page ? for more information an each step, who can HR/payroll personnel. You are requested to update your designee every calendar year.
clalm axempton from WithnaKIIng, wher 10 use the eSUMALOT At Waw. s GOuWAADD, and prvacy.

Step2: Complete this step if you (1) hold more than ane job at & time, or (2) are maried filng jointly and your spouse
Multiple Jobs, 150 Vorks. The correct amaunt of witanoking depends on income earmed from al of these joos - -
or Spouse Do anly ana of tha fallowing. Beneficiary Designation For Decedent's Final Warrants

Ag3sn¥od

oumn g
owen ook

Works (a) Use the sstimator most acurate g for this step (and Staps 34y or T PrT——
® ¢ 3.and enter the rosult in Step 46 o og; o any other provision of aw, shal be entited upon my death to receive al state warrants,
{e thre ars oly two Josftal, you may check s box. D the same on Form W4 o ha ot o T cion payable

s accurate for jobs with similar pay; othenwise, mare tax than necessary may be withheld . . B g

of death benefit
to me as a result of my employment with the State of Montana had | survived.

TP To bo accate, sublt 2021 Fom W.-4 or o, tha obs. I you o your pous) hav sef-mslayment Allinformation s required
income, including as an independent contractor, use the
Name of Designee

Gomplete Steps 3{b) on Form W-4 for only ONE of these jobs. Leave those steps blani for the other jobs. (Your witholding wil
be most accurata if you comp) 5 3-4(0) on tha Form W-4 ighest paying job) | Mailing Address

T
Social Security Number. Date of Birth,

Step 3: 1f your total income will be $200,000 o less (400,000 or less if married fling jointly)
My signature on this document indicates:
derstand this is a legally binding document.
. ke any previous designation filed by me.
Multiply the number of ether dependants by $500 »s med designee cannot be contacted witin sy days afer the date of my
h, this designation shall be void and the warrant wil be reissued to my
Add the amounts above and enter the total here - SN 4. This designation will remain in full force and effect until revoked by me in wmmg
Step 4 (a) Other income {not from jobs). If you want tax withneld for cther income you expeet
(optional) s year that won't have withholding, enter the amount of other inceme here. This may Employee Name,
noiuds interest, dividends, and retirement Ingome

Claim
Depandants Nuttiply the number of qualitying chidren under age 17 by $2,000 §

M LINVVM - NOLLY

Other
Adjustments

oNL

(b) Deductions. It you expsct to claim deductions other than the standard deduction
and want o educe your witthaing, use the Deductons Worksheston page 3 and
ente the result here

(€) Extra withholding. Enter any additional ax you war withheld each pay period - Instructions to Employer

Review above information for proper completion by empioyee and reaffim o employee, tis i a legally
binding document. Place document in employee’s fle. Have your employees periodically review their
designation

» wowsondoy

Step 5: Undor penaltes of persury, | doclare that this certfcats, o the best of my knowledge and befer, is true, correct, and complete.

sign 1. Upon death of employes, complete the information below. The Certifying Officer should be the ageney

Here head or personneloffcer. Garefully fallow the chechlis for Deceased Employee available on the
MINE we

2 Senatun copes of 7 form fo the SHRD Human Resources Infomaton Services Bureau and reain

Employers | Empleyers nama and asdress Fiet oate o Erpicyer danthcatin ! eriginal in employes’

only emplayment numb EN) 5. 1 bt oceurs aher th warant ha besn ssued but befor s bean negotiated, recover the warant

(if possible) and submit to the SHRD Human Resources Information Services Bure

V G g o v Yo

For Privacy Act and Paperwork Reduction Act Notice, se page 3. ot s 02200 X Carnyng ocer sgranre

- All personal information will be autfilled
- Please be cautious when filling out this form as the IRS has made changes on the
dependent options

Decedents Warrant:

- All personal information will be autfilled

- The Decedent warrant is the designation of beneficiary if something should happen
to the EFF

- ¢KS NBIdZANBR AYyF2N¥IGA2Y Ad 6K2 gAff
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Employment Eligibility Verification
Department of Homeland Security
US. Citizenship and Immigration Services

»START  The
fion of this form. Empl i this form.
NOTICE: kis i i Emgioyers CANNOT sp

discrimination.

fion and i ‘Section 1 of Form 19 no fater.

Section 1. Employee
e the first day

Last Name (Family Name) Fist Name (Given Name) Wiodle Intal | Other Last Names Used (¥ any)

Address (Sireet Number and Nome) [Apt Number [ Gityor Town. Sl | 2P Code

Date of Bith (mvadyyyy) | US. Social Securiy Number | Employee's E-mail Adcress [Employee’ Telephons Number

Iam aware that federal law provides for imprisonment andlor fines for false statements or use of false documents in
connection with the completion of this form.

Iattest, under penalty of perjury, that 1 am (check one of the following boxes)

[ 7. A otzen o Uniea st

] 2.7 nonctizen nstons!of te United Sttes (see msinctions)

O i Hormber)

4 Ansien = fadh
= A

A . 0 compiete Form 15
in Allen Regisiration NumberUSGIS Numbar OR Form J-34 Admission Numbar OR Forsign Fassport homber.

1. Alien Registration NumberlUSCIS Number
oR

2 Fom o

oR
3

Country of issuance:

‘s onature o Empiayee Today's Date (mavadyyyy)

Preparer andlor Translator Certification (check one):
(] - [

|Fi i is i on 1)

I attest, under penalty of perjury, that | have assisted in the completion of Secfion 1 of this form and that to the best of my
knowledge the information s true and correct.

Signature of Freparsr or Transisiar [Today's Date (mmvadyyyy)

Last Name (Famiy Name) First Name (Given Name)

Adress (Sireet Number and Name) Cay or Town St |2F Cods

I-9 Pages:

- All personal information will be autfilled



